from the firing line, I feel that I am able to view the subject with greater objectivity. At the same time, I am still close enough to the situation so that I hope time has not clouded the realities, nor made my experience entirely obsolete. For me it seems to be a good time to think about the small-plant nurse.
In listening to remarks of speakers, reading papers, and talking informally with old friends, I am left with one salient impression-s-the tremendous advances that have been made within the occupational health profession during the period of my own professional interest. This advance is so obvious that I think those of us who are, who have been closely associated with it, even made contributions, sometimes tend to dismiss it-being the old matter of those who are in the trees are not so impressed with the forest as somebody standing outside.
The number of professionals engaged in the field increases every year. In many industries the facilities and staff of the occupational health program are comparable to those of public hospitals or clinics. And it is not only a quantitative advance. With no intention whatsoever of downgrading early work in our field, I think it an incontestable fact that occupational health workers are providing far better service, as well as more service, for employees than they did even a decade ago. There is every indication that even better services will be available in 1976 than there are in 1966.
In such an advancing field as ours, I think there is a natural tendency to put emphasis on the problems and responsibilities of the large, highly organized industrial medical programs, where from an administrative, personnel and professional standpoint, the situation grows increasingly comparable to the traditional one of the hospital or clinic. Certainly such programs are growing each year, and involving more and more occupational health workers. However, I think it well to remember that many occupational health services are provided in a situation which is anything but traditional and , in a sense, unique to our own field . This is particularly true for occupational health nurses, who, of all the specialists within the field, are the most likely to be working alone, in a professional sense, and in untraditional ways and situations.
The number of nurses working in industry outside the traditional physician-nurse pattern may surprise you as it did me. In the spring of 1965 The Division of Occupational Health, United States Public Health Service, published a study bearing on this matter. On the basis of a survey answered by almost 10,000 industrial nurses, it was found that only one-fourth of the nurses work with a full-time physician, that, is, one who is on duty 35 or more hours a week. Furthermore, the survey indicated that a third of these 10,000 nurses work without any physician being regularly present at the plant. It is the responsibilities, problems and challenges of this group with which I am concerned.
T H E TRUTH, and the USPHS survey only statistically substantiates the observation of those who have personal experience in the field, is that in a significant number of cases an occupational health nurse is in complete, de facto charge of the execution of occupational health Pl"Ograms and not infrequently the nurse, as the only full-time professional available, to a large extent plans and establishes these programs. My principal concern is not whether this situation is good or bad, whether it should be corrected, or whether it is, in some circumstances, the most effective possible system, and as such should be encouraged. My point is simply that the situation exists and American Association of Industrial Nurses Journal , January , 1967 will most likely to continue to exist for some time. Because it exists, nurses working in this way have certain special responsibilities and problems which we should all admit and consider.
Services Offered
While the small-plant health program may be small in terms of numbers of patients and size of staff, it is not, in a surprising number of cases, small in the variety of services offered. Other speakers have discussed components of occupational health programs in large industries. I have been struck by the fact that, at various times I have observed virtually all these services being offered to small plants, though perhaps, in a less sophisticated manner. For example, in a large occupational health department, one staff member may be trained for and concerned on a full-time basis with the personal health counseling of employees. Similar counseling may be offered by the nurse working alone in a small plant, but she may, because of lack of uninterrupted . time, be limited in the amount of counseling she can do . In the same way, the single nurse in a small plant also may be involved in emergency illness and injury treatment, health maintenance and examination programs, health records, safety teaching, job placement and health education.
It is obvious, I think, that while health nursing is a specialty within the broader nursing profession, the nurse working in a small plant, must of necessity, be a generalist. This fact shapes the whole professional life of a small-plant nurse. First, of course, there is the matter of training. Anyone contemplating a career in small plant nursing needs skills other than the traditional nursing care ones. She needs special courses aimed at giving her the "extras." The more comprehensive her education, the better prepared she will be for her generalist's role in the small plant.
Also, because of the generalist role that the nurse in the small plant must play, there is a temperamental factor to be considered. Quite frankly , a nurse who considers herself a specialist, who enjoys the security of a definite role in an organized system, probably will not be happy as a smallplant nurse, and may not do an outstanding job in this role. She may, for example, tend to consider time spent sitting on a safety committee as being outside her professional duties, without realizing that this is an entirely professional role in a situation where she is the only representative of the health profession in her plant. Not only the ability to extemporize, but a frame of mind and personality which finds challenge and pleasure in extemporizing, seems to me to be a prime temperamental requisite for the small-plant occupational health nurse.
Responsibilities of the Nurse
In a more traditional setting, a large occupational health program, a hospital or clinic, the role of a nurse within the organization and her responsibilities to other members of the staff is defined with considerable precision; overtly by standing directives, covertly by the customs of the health profession. This is not always, perhaps not generally, the case in a small-plant program. The role, the responsibilities of the nurse are often not clearly defined, sometimes undefined, and in almost all cases tend to change more subtly than they do in a more formal organization. To my mind, the fact that the nurse herself, must often find out what her responsibilities are, is not a penalty of working in a small plant, but one of the stimulating challenges.
In a broad, general sense, the nurse is responsible to her management, her directing physician and the employees of her plant. She can only define her role in the plant by understanding her responsibilities in each of these areas, by balancing these responsibilities, which in all frankness, will at times seem in opposition to one another.
The nurse in the small plant must expect to deal directly with management and, in fact, where she is in day-to-day charge of the plant health program, must be able to do so if she is to perform her professional duties effectively. Between the nurse and management there must be open, accepted lines of communication. For example, should a situation arise between a line supervisor and employees, where, in the nurse's judgment, there is a risk to an employee's health or to the company interest, she should feel free to take the problem to higher management without running the risk of being thought of by either line supervisors or employees as a talebearer. Such action should be regarded as much a part of her professional role as providing care for an accident case. This must be understood by both the nurse and management.
Communication between the nurse and management must be a two-way affair. Management should expect the nurse to translate company policy in the health field into practical programs, to execute the programs and explain them to employees. To accomplish this, management must take pains to formulate a written statement of medical policy and to fully explain this and other related policies to the nurse and to members of line management. At the same time, the nurse, as perhaps the only fulltime representative of the health professions in the plant, must feel free and confident enough to pass along health information and health policy recommendations to management. Sometimes an inferior small-plant health program is caused by the disinterest of management, its reluctance to allow a nurse to establish what she regards as a proper program. But perhaps, just as often, inferior programs exist because management does not know they are inferior, does not know how to improve them, because the nurse has not given management proper information and recommendations.
NOTHER PROBLEM peculiar to the nurse in J the small plant is that management may not realize her limitations within the health profession. She may be encouraged to take on duties, which legally, and according to the ethics of the nursing profession, she cannot accept. Here again, the only solution is to be found in free communication. Before such problems arise, the nurse and management should reach an understanding. The nurse must expect to give management the information needed to define her role.
To a certain extent the same situation prevails in regard to the responsibility of the nurse to the physician in charge of the health program, particularly where she has no regular medical supervision. A nurse working alone in a plant is under sp ecial pressures, which nudge her toward what may frankly be said to be " the practice of medicine." The nurse caught between these pressures and the knowledge that she cannot yield to them, must come to a frank and open understanding with her physi-cian. Every small-plant nurse should have definite, written medical directives from the physician as to her medical and health responsibilities and the nature and limitations of her role. If such directives are not available when a nurse comes to a small plant, she should insist that they be prepared, for her own protection and that of management and the employees.
Communication between the nurse and physician should be open and mutual. The nurse should obviously seek and obey instructions from the physician in charge. On the other hand, the fewer hours the physician is actually on duty in the plant, the more he will depend on her for his information regarding the health program, how it is working and how it can be improved. The nurse can no more ignore the responsibility to provide the physician with interpretive information than she can ignore the responsibility of obeying his medical directives. Where she is the only full-time health representative in the plant, the nurse must expect, as part of her professional role, to make suggestions to the parttime or on-call physician, which in a more traditional situation would be presumptuous, uncalled for, unethical and unprofessional.
Lastly, the nurse bears great responsibilities to the employees of a plant. First and foremost, is her responsibility to provide , them with the best health service of which she is capable. But the responsibility goes further. As she represents the health policies of management and the medical program of a physician, she also in a real sense represents the health interests of the employees. As she speaks to them from management, the nurse also speaks for them to management. For example, there is the important matter of privileged communication. To do her professional job properly, she must have the confidence and trust of the employees. No matter what the pressure or circumstances, no matter how just or reasonable the cause may seem when viewed from the position of management, she cannot breach the employees' trust. First, there are ethical and legal considerations involved in privileged communications. Secondly, the hard fact is, if employees lose confidence in the nurse, she will no longer be able ·to adequately perform her duties as a nurse, in the informal intimate atmosphere which prevails American Association of Industrial Nurses Journal, January, 196i in so many small plants.
In all of these matters in her relations with employees, management and physician, the nurse should strive to maintain what has aptly been described as the "neutral niche." She is responsible to and represents many individuals and interests within a plant. She can do this only if she carefully refrains from being thought of, or thinking of herself as being on "one side" as opposed to another. A good small-plant nurse must serve all health interests within a plant. Her ultimate responsibility is to plan, execute and administer the best possible health program. If she meets this responsibility, she will meet her individual responsibilities to management, physician and employees.
Summary
As I have indicated, I think of the small-plant nurse as being a generalist in terms of her profession , but in the eyes of lay people with whom she works, she is a specialist representing the health professions. It is not always easy to sustain this role. I have seen plants where the nurse was regarded (often because she chose to be so regarded) as nothing more than a better-than-average first aider. In other places, she was thought of (and again may have encouraged the view) as a physician who for some reason could not be designated as "Doctor." Somewhere between these two extremes lies the real role of the small-plant nurse.
It is my experience that management, physician and employees seldom Wilfully try to force the nurse to adopt one of the extremes. In most cases they are willing to be guided by the opinions of the nurse. Therefore, it is up to her to define her role, according to the traditional rules of her profession and the special circumstances of her plant. This she must consciously, thoughtfully do. Until the nurse has defined her role in a plant to the satisfaction of herself, and those to whom she owes responsibility, she cannot function effectively no matter how technically skillful she may be. This matter of definition can be a delicate, subtle thing, but it is one of the things, which, in my mind, makes nursing in a small plant the most satisfying and challenging branch of our specialty.
